It has long been considered that abnormal personality is merely a quantitative variation of normal personality. Thus it has become popular for questionnaires designed primarily for a normal population to be used with the mentally ill and those who suffer from personality deviation. This has stunted the development of measurement of abnormal personality and in recent years has led to pessimism that such abnormality can ever be satisfactorily assessed. This notion deserves to be quashed, because although there have been many false dawns in the field of personality measurement, there is now a substantial body of evidence showing that abnormal personality can be reliably, and probably validly, assessed.
The assessment of abnormal personality needs to take account of its relative persistence, its independence from other mental disorders, and the social maladjustment caused by the abnormality, summarized in Schneider's aphorismI that such personalities 'suffer from their abnormality or from whose abnormality society suffers'. It is difficult for any single measurement to take account of all these three characteristics, and five different approaches have been tried, all of which deserve separate consideration.
Clinical description
We owe a great deal to the pioneers of the past who showed through clinical description alone that personality disorder was distinct from other forms of mental disorder and could be classified into several types. No one can doubt from reading the classical descriptions of Kretschmer-v' and SchneiderI that personality disorders are definite clinical entities and should be amenable to classification. It is therefore understandable that both European and American classifications of personality disorder use these classical descriptions as their main base. However, although the descriptions are undoubtedly valid their reliability is generally poor, both with respect to type of disorder and its severity". There could be several reasons for this. Standage! has examined reliability closely, using Schneider's typology of personality disorders, and finds great variability in the reliability of individual disorders and a considerable degree of overlap between them. When overlap is marked, the psychiatrist has several possible categories to choose from and subsequent agreement is low.
Clinical description alone, and this includes the short descriptions accompanying diagnoses in the International Classification ofDisease" and the Diagnostic and Statistical Manual for Mental Disorders 7 , is therefore not sufficient for the assessment of personality disorder.
'Objective' measurements of personality Psychiatrists have yearned for objective measurements of psychiatric disorders for many years, usually without any satisfaction. It would be so much easier if there were a neurophysiological or biochemical correlate for abnormal personality that could be used to avoid the vagaries of clinical assessment and subjective interpretation. The electroencephalogram (EEG), and measurements such as the contingent negative variation and evoked potentials derived from it, has been used most frequently as a possible predictor of abnormal personality, particularly of the antisocial type. However, the findings have low specificity. The most that can be said is that the EEG of antisocial personalities shows a relative excess of slow waves'' and that the expectancy wave of contingent negative variation is reduced in such personalities".
Diagnosis of abnormal personality using life events data Direct assessment of personality through question.
ing subjects is open to many forms of distortion, but events in people's lives can be measured far more reliably. Thus it is tempting to use such events as indicators of abnormal personality. This has been used particularly by the American classification, DSM-III'. Thus, for example, in the diagnosis of antisocial personality disorder, the diagnostic criteria include a past history of expulsion or suspension from school for misbehaviour, referral to a juvenile court, conviction for a felony, and convictions for driving while intoxicated or for recurrent speeding offences. Because such data are unequivocal, it is not surprising that the diagnosis of antisocial personality disorder in DSM-I1I achieves better reliability than other disorders I o. The key question is whether these events in themselves are automatically indicative of abnormal personality, and this is doubtful.
Questionnaires and interview schedules Until the last few years, the main assessment of personality has been through the medium of questionnaires, particularly those devised by Eysenck 11 and Catte1P 2 • These were designed primarily for the normal population and rely on an honest selfappraisal of personality characteristics. Although they have been successful in identifying important aspects of personality in the normal population, they have been of little or no value in the assessment of abnormal personality.
Interview schedules have been used in the assessment of abnormal personality for only the last few years. To date there are five such schedules I 3 -17. The advantages and disadvantages of using questionnaires and structured interview schedules in assessing personality disorder are summarized in Table l . It has long been realized that personality questionnaires have important defects, even with normal subjects. Although they are easy to administer, they are particularly influenced by the response sets of social desirability and acquiescence18. Items that are socially acceptable are therefore endorsed and those that are socially undesirable are denied. As all the aspects of personality disorder are socially undesirable it needs a particular degree of honesty to answer them accurately. Acquiescence refers to the tendency to respond positively to items regardless of their content. This again is a problem in assessing abnormal personality, because most of the items refer to negative characteristics and have a tendency to·be universally denied or accepted.
Although these difficulties have been overcome to some extent, particularly with the Minnesota Multiphasic Personality Inventory 19, problems remain and are more likely to be present when abnormal personality is being assessed.
An even more serious criticism of personality questionnaires is their inability to differentiate between current mental state disorders (axis I) and personality disorder (axis II). It is well known that in psychiatric disorders patients' self-judgment is often impaired and their apparent personalities are quite different from when they are well. This tends to distort personality assessment when using questionnaires, so that quite different results are achieved when a patient is assessed, for example, when depressed, and then after recovery20.21. No matter how well a personality questionnaire is prepared, it cannot overcome this criticism; such questionnaires are only suitable for those who are mentally well.
Interview schedules have been shown to overcome some, but not all, of these difficulties. Like all such schedules, they require prior training and it seems likely that skilled staff, such as psychologists and psychiatrists, would be the most appropriate to use them. However, we have found in one of our studies that a medical student with no previous psychiatric experience could use such schedules reliably22. The interviewer can partly help in preventing contamination from axis I disorders by continually stressing that he or she is asking questions about personality before illness. This may sometimes be achieved only by interviewing an informant, because in some psychiatric disorders the patient may get a distorted view of the past (e.g. severe depressive illness) and be unable to remember his premorbid personality. For this reason, one of the structured interview schedulea'" uses an informant interview only in making personality assessments.
Nevertheless, despite this improvement there is still the danger that personality can be contaminated with mental state diagnosis. This is more likely when the mental illness is a chronic one (e.g. schizophrenia) and when personality change has occurred both before and since the onset of the mental disorder. In such cases it is very difficult to decide the nature of the premorbid personality.
The great advantage of structured interview schedules is that they have improved significantly the reliability of personality assessment, and with all five of the schedules in use inter-rater reliability is of the order of k, of 0.75 or moreI4.17.23, a level of agreement which could not have been contemplated ten years ago.
The issues of social desirability and acquiescence to questions do not go away with structured interview schedules, but are likely to be less of a problem than with questionnaires. It is a matter of concern that all our current assessments of personality disorder are entirely concerned with negative characteristics and it may be appropriate to include more positive items even if they are not being scored.
The success of interview schedules in overcoming the effects of current mental illness can be shown in the relatively good temporal reliability achieved14.22.23. However, this is lower than that achieved for inter-rater reliability, of the order of k; = 0.5, and clearly there is need for improvement.
Conclusions
The assessment of personality disorder is not an easy task, but significant strides have been made in the last few years. Of the methods currently available to assess personality, structured interview schedules appear to be the best. They have been shown to produce excellent inter-rater reliability, good temporal reliability and avoid significant contamination of personality assessment by current mental disorder.
